
LEPROSY IN THE ARGENTINE REPUBLIC.
BY ALBERT S. ASHMEAD. M.D.

NORRISTOWN, PA.
Legation of the United States,
Buenos Ayres, Aug. 9. 1895.

A. S. Ashmead, M.D.,Dear Sir:\p=m-\After many days' search and
interviews and the incidents therewith connected, I am enabled
to send you something in the line which you wish. I inclose
copy of two letters from the Director of the Assistencia Publica
and Sanitary Administrator of the Government. I also send
under another cover copies of works as per memoranda here-
with attached. Very truly yours, William I. Buchanan.

LIST OF INCLOSURES.
1. Two copies of letters from Assistencia Publica.
2. Memorandum: Lepra Tuberculosa, tesis para

optar al grado de doctor en Medicina, por Gregorio
Hunt. Considerationes sobre un caso de lepra anes-

tesica, tesis para el doctorado, por Jacobo Z. Berra.
Climatologie M\l=e'\dicalede la Republique Argentine et
des principales villes de l'Am\l=e'\rique.
Letter No. 1, translation:

Buenos Ayres, July 27, 1895.
To the Minister Plenipotentiary of the United States of

America. Mr. Minister:\p=m-\TheDirector General of the Public
Assistance of Buenos Ayres has the honor of answering the
question which Your Excellency has condescended to address
to him as to the frequency of leprosy in the Argentine Repub-
lic ; and gives expression to the information which ho has gath-
ered in the pages inclosed. With this object, I greet Your
Excellency most respectfully, I. B. Senorans.
Letter No. 2, translation:
Notes as to the frequency of leprosy in the Argentine Re-

public.—The Director of the House of Isolation1 says in his
personal report that the cases of leprosy have been known
accidentally in this hospital in the years preceding 1892; it is
in this year that figure the first entries with this diagnosis, and
statistics show an evident tendency of augmentation in this
disease. In 1892 there entered into this establishment five
lepers, who remained in attendance until 1893, at which time
twelve more lepers were received; the sum total was then
seventeen, of whom nine left and eight remained sick. In 1894
fifteen lepers were admitted, which, added to the eight who
were under treatment, made twenty-three. Of these twenty-
three, six left and two died; so that there remained fifteen,
who passed to the year 1895. Now, July, 1895, there are only
twelve in attendance. The ordinary form is the tuberculous,
however there are some anesthetic cases.
Of the patients attended on, in the hospital of isolation, we

have not been able to obtain the nationality : but they are very
probably mostly Europeans. Dr. Gache, in his medical clima-
tology, points out to the sanitary authorities the frequency of
leprosy in the Argentine Republic, especially in the last year.
The Province of Entre-Rios offers an immense number of
lepers, and in that region the disease has been observed many
years before this. Dr. Moyano, in one year of practice, on 309
patients with skin disease, has met with three lepers, one com-
ing from Brazil, another from the Argentine (Province of Cor-
rientes), and a third, also coming from Argentine, was the son
of French people, the father being a leper. This patient comes
from Pergamino (Province of Buenos Ayres); his father and
four uncles had this same disease developing itself there, but
they came healthy from Europe.
Dr. Sommer says that the Province of Corrientes is that

which has the largest number of lepers; after it come the
Provinces Entre-Rios, Cordoba and Buenos Ayres. In the
City of Tucuman, at the time when its population amounted
to 30,000, there were seventeen lepers.
In his opinion the tubercular and nervous forms exist in

equal proportions. The largest part of the cases presented gen-
eral symptoms, of which the more constant were cephalalgia
and fever ; others were characterized mostly by erythematous
or pigmented spots, with alterations of sensibility. The same
physician believes that leprosy is contagious, and his opinion
is based on observation. He thinks that the bombilla (an
instrument with which is imbibed an infusion of yerba mate)of the mate2 is the vehicle of contagion.

1 Hospital of contagious diseases with 400 beds.
2 "Le Mate est l'aliment indispensable \l=a'\la campagne; il constitue le

d\l=e'\jeunerobligatoire du paysan qui ne sort jamais sans l'avoir pris.Dans les villes, il n'est presque plus admis; toutefois dans quelquesr\l=e'\gionsde l'int\l=e'\rieurson usage est tellement exag\l=e'\r\l=e'\qu 'on lui attribue
de nombreuses dispepsies."\p=m-\ClimatologieM\l=e'\dicalepar le Dr. SamuelGache.

As to the treatment, the oil of chaulmougra at the dose of
200 drops a day, has been found the best specific.
Dr. Canevaro, a physician of Corrientes, says numerous cases

of leprosy come under the observation of the physician, not
only among the poor, but also among the rich. He has seen
many instances of it in Goya, and other places of that Province.
The natives of that region consider contagiousness as principal
cause of the disease; this is proved by numerous families in
which the disease has. broken out. Much influence is also
attributed to abuse of alcoholic drinks, and of the meat of
"Carpincho," and of pork, of which the poor people consume
a great quantity, especially of the first. It is also believed that
the atmospheric vicissitudes exercise a great influence uponthe development of the disease, especially in the case of people
who are compelled by their business to be constantly exposed
to the humidity of the soil, and of the atmosphere with insuffi-
cient alimentation : for instance, the people who have to travel
in the bushes.
Dr. Canton, in the Province of Salta, has found leprosy to

exist. The Director General of Public Assistance of Buenos
Ayres, intending to prevent the diffusion of leprosy, has advised
the respective authorities to adopt means tending to this end.
As a bibliographic remark, I observe here that Dr. Emilio

R. Coni, in 1879, published his doctorate thesis on this same
disease. Dr. Jacobo Z. Berra, in the same year, and Dr.
Gregorio Hunt, in 1886, made their doctorate dissertations on
the same theme.
The Minister may give to whosoever wants them the data

given above ; I add these last two works and the work of Dr.
Gache, entitled Climatologie Medicate. J. B. Senorans.

ANESTHETIC LEPROSY.
Considerations on a case of lepra anesthetica by Dr.

Jacob Z. Berra, Buenos Ayres, 1878.
Manuel Rios, native of Paraguay, is a man of about

46 years of age, a railroad foreman, with a deteriorated
constitution, of nervous, lymphatic temperament;good antecedents. Had paralysis of right, arm and
deviation of the mouth, when about 9 years old; he
attributed it, to a cold which he caught while perspir-
ing in bed. It disappeared after three months. At
12 or 1.3 years, he got two buboes, apiiearing spontan-
eously. Had never had sexual contact. This termi-
nated after a few days by suppuration. Attack of
general articular rheumatism after a few days. At
puberty he suffered of a blennorrhagia (non-venereal)after eight days' horseback riding; urinated blood.
In 1865 he went as a soldier in Paraguay to Rio
Grande, and suffered in the passage through the
frontier of Corrientes of a dysentery, which was epi-demic in the army. As a prisoner he was sent to
Buenos Ayres, where he became a peon on the railway
of the east; had perfect health here, until summer of
1870, when he was caught in a great rain while per-
spiring; he did not change his clothes till night; had
chills and fever for five hours. He felt formications
after a few days in feet and hands, which lasted a year,
more or less; the said extremities remained in such a
condition of debility that he could not, take with his
hands the smallest object; loss of sensibility accom-
panied it; tears constantly fill his eyes. After months
the index finger showed a phlyctena, which burst of
itself, letting escape, a clear, transparent liquid. An
ulcer appeared in its place, of offensive smell; out of
this came pus and fragments of bone. Anti-syphi-litic treatment tried in the hospital without success.
Other fingers became implicated; left hand; then the
feet. While these phenomena manifested themselves
the sensibility and the motility of the regions affected
experienced also profound perturbations, etc.
The differential diagnosis with the mal perforans,does not present great difficulties, if we remember:

1, that the disease occupies principally the level of the
points in which the callosities are formed and those
which touch the soil; for instances, the big toe, the
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fifth metatarsian, the inferior face of the calcaneum,
and sometimes the dorsal face of the fingers: 2, that
it begins by a swelling of the epidermis, which in a
short time detaches itself on account of a sero-san-
guinolent and purulent secretion falling in an extent
of one to two centimeters, when there appears under
it, a dermis, red and papillous; 8, that the epidermis
thickens around the ulcer and forms a very character-
istic wheal, which becomes smaller gradually, by the
approximation of its borders; 4, that there is not as
in lepra formation of phlyotense; 5, that it localizes
itself in the feet, and shows no tendency to generaliz-
ation through the other parts of the organism; 6, that
sometimes there is anesthesia and when this is the
case the anesthesia is limited to the ulcerated point.

Such are the essential characters of a mal perioral is:
they have nothing in common with anesthetic lepra.

Let, us see if we can confuse with any of these three
kinds of spontaneous gangrene: 1, that which is
caused by an arteritis; 2, that which is the production
of an embolism; and 3, the local asphyxia and sym-
metric gangrene of the extremities.

LEPRA ANESTHETICA. BERRa'S CASE.

In order to exclude the first two it is sufficient to
bear in mind, that in our patient there have not
existed, and do not exist any alterations of any kind,
either in the heart or in the remainder of the circula-
tory apparatus, which could cause the development
of an arteritis, or the formation of embolismus, calla-
ble of producing the disturbances which are before us.
Besides, the slow inarch and the long duration in our
case exclude affections of this kind.

As to the third kind, we know that the local
asphyxia which precedes the symmetrical gangrene
of the extremities, shows a course and development
entirely different.
According to Raynaud, who has given the best,

description of it, this affection is a variety of dry
gangrene, which is distinguished by two notable
characters; 1, the absence of any anatomic alteration
appreciable of the vascular system, and 2, invariable
symmetry of its manifestations.

The local asphyxia begins almost always by a finger,forming an affection rather common, known by the
name of dead finger. The skin assumes a tint of

faded white, sometimes yellowish; it looks exsanguin-
ous, and the sensibility seems to be exhausted. This
state is of short duration; after a few minutes, some-
times of an hour or two, the parts return to their nor-
mal state, the reaction being in certain cases accom-
panied with a rather sharp pain. When this state,
instead of being limited to one or two fingers, extends
itself to a whole section of a member, an enfeeblement
of the arterial circulation is observed. In cases a little
grave, the skin takes a bluish-white hue, violaceous,
slatey; venous livid stains appear in distinct places;
the, cutaneous sensibility is abolished; sometimes the
patients complain of a very sharp pain; presently the
reaction is produced, the stains lose their livid color,
the skin, little by little, resumes its normal coloration,
and everything is again in order.
In cases where the accidents of gangrene are to be

manifested things come to pass in the following man-
ner: Sometimes the extremities become pallid and
exsanguinous, or they fake a lilac color; the patientscomplain of formication and itching; later on, the skin
and the nails assume a violaceous color, and those
parts are icy cold. Sometimes the skin is violet from
the beginning, the patient feels itching; he thinks he
has chilblains, but this itching is presently replaced
by a pain, which sometimes is very acute. Quickly,
livid stains show themselves along the fingers and
ascend sometimes to a great height in the correspond-
ing member, the dark tint increases, and the fingers
become completely black and anesthetic; small phly-ctense appear at the extremity of the last phalanx;
they burst and leave the dermis uncovered. These
small ulcerations persist for some days; in other cases
the phlyctena is dried subsequently, but the gangrene
does not extend itself; the wound, on the contrary,
cicatrices leaving a small conical tubercle, more or less
salient. The same series of phenomena presents it-
self, in the same finger or in the next fingers. When
this process has taken place frequently: in the same

finger, the latter is remarkable by the tapering form of
its extremity by the hardness of its tissue, and by its
faded appearance. In some individuals, the finger
takes from the beginning, that parchment-like form;
the skin is lion-like yellow, and after sometime pelli-
cles thick and very hard, detach themselves by tatters.
In other cases the gangrene presents from the begin-

ning all its intensity; the nail is completely black,
the little phalanx takes a hue, more or less dark, there
is a real mortification; but the alteration is not deep.
After a few days, a work of elimination begins and
very soon scales of one or two millimeters in thickness
detach themselves, leaving uncovered the papilla? on
which fleshy buttons develop themselves; the cicatri-
zation comes soon. Very frequently this mortification
shows itself in a parallel direction in the correspond-
ing fingers; sometimes it has been observed in the
four members, and hence the name of symmetrical
gangrene, which Mr. Raynaud has given to it. It
happens not rarely, that these stains present them-
selves symmetrically in the heels of the two extremi-
ties. In some individuals these different states may
manifest themselves at, the same time. This mortifi-
cation is sometimes observed in the nose, and the
pavilion of the ear.

Beside the symptoms which are revealed by this
description of the disease there are differential charac-
ters as follows:

1, the invasion of anesthetic lepra is slow and
increases gradually, while that of the symmetrical
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gangrene of the extremities in its chronic form, is very
brusque as a rule, and reaches very rapidly a certain
intensity. 2, the prognosis of leprosy is always grave;
that of symmetrical gangrene is. as a rule, benign. 3,
anesthetic leprosy is fatal, gangrene of the extremi-
ties never causes death by itself.

There exists an affection known in Guinea by the
name of Yaws, which produces deep alterations in the
skin, and in the subcutaneous cellular tissue; in order
to distinguish it better from anesthetic leprosy, we
shall describe it in a few words.
It attacks specially the badly fed negroes, and it is

eminently contagious. It, begins by white stains,
looking like the pricks of fleas, or like small papula?,which occupy especially the forehead. After a few
days they convert themselves into broad pustules cov-
ered with irregular crusts, and of little adherence, be-
neath which are found ulcers, of a deep red in well
constituted subjects, and are white and depressed in
feeble and sickly people. As a rule there are various
successive eruptions, and there is also, as in the pian
of America a pustule larger and more elevated. The
duration of the disease is six to ten months; the fun-
gosities finally are quite depressed and leave only
slight cicatrices. This disease was considered by
many authors as a peculiar form of syphilis, which
was to be combatted by sudorifics and mercury. To-
day we know that it is a cutaneous affection in which
the last remedy isharmful.
In order to differentiate it from pachyderma or

elephantiasis of the Arabs, we have, only to remember
the gross and formless aspect which this disease gives
to all the parts it affects; that it is produced by
repeated inflammation of the skin, and by frequent
and constant obstruction of the veins, and lymphatic
vessels which distribute themselves through the same,
occasioning sometimes an enormous increase of vol-
ume of the dermic conjunctive tissue, of the subcu-
taneous and intermuscular tissue, and also of the
periosteum; that, it keeps as its preferred seat the
leg, which acquires a volume double or treble of the
normal; it presents itself with less frequency in the
superior members, the scrotum, the penis, and labia
majora. We must finally bear in mind, that in this
disease, there is no anesthesia.

TUBERCULAR LEPROSY.

Dr. Gregory Hunt (Lepra tuberculosa. Tesis
para optar al grado de Doctor en Medicina, por Greg-orio Hunt, ex-practicante interno del Hospital Na-
cional de Clinicas, Miembro del Circulo Medico
Argentino y de su Comision Directiva, Buenos Aires.
1886) says:

Genesis and Etiology.—For some, exclusive use of
fish and especially of salt or rotten fish is bad; for
others, the meat of pork daily eaten, either salted or

not, is in the same conditions.
We, shall try to prove that an exclusive diet, can not

be a sufficient cause to produce leprosy in the places
where it is endemic.
Leloir has observed that, the fishermen of Norway,

who live almost exclusively on fish, which is more-
over often a state of putrefaction, suffer nothing but
chronic gastritis. What would be sufficient to prove,
that this deplorable diet is not the cause, says the same,

author, is that the fishermen and peasants of the
southern and north sides of that land, although their
diet is as bad as that of the west, coast, are yet not
attacked like the others.

What has mostly called the attention is the water
which they drink, and the manner of preserving it.

.That water is not drinkable, and is kept in small
wells, in the middle of immunditia? and mires of salt
water which are found by the sides of the houses in
which these people live. Is not that perhaps the ori-
gin of this disease?
As to the pork, there is nothing that, justifies in say-

ing that it is the only cause of this affection; for
although in certain localities where the latter is
endemic, we see some of the inhabitants eat much of
it, there are other places where it- is not eaten at all,
where nevertheless the disease exists. We see finally
that the inhabitants of the Riviera (Italy) where it is
also endemic, people live on vegetables, fruits, pota-
toes, etc. So that certain alimentations condemned
by some physicians as being the cause of the devel-
opment of leprosy, do not exist there.
Neither can insufficient alimentation be its cause.

The Siberian peasants, the inhabitants of Terra del
Fuego, the poor families of the great centers of popu-
lation like Paris, London, even Buenos Ayres in which
there, are so many wretches, whose nutrition is not
sufficient, are, in spite of that, rarely affected.

On the contrary there are persons well fed, and
whose life is hygienic enough, who become the vic-
tims of this disease. These are a minority, indubita-
bly, but let us not forget that, there are more poor
people than rich. On the other hand, the former are
more exposed to disease than the latter.

Organisms debilitated either by bad diet, alcohol-
ism, excesses, etc., are more exposed to sufferings, than
strong ones; these repel very often the morbid germ,
because they are not in a condition of morbid oppor-
tunity. Thus it becomes clear that all things being
equal, the same organism resists, for instance, in one
case the action of the cold while the same organism
changing somewhat in power of resistance in conse-

quence of bad alimentation, drinking, etc., when it is
again exposed to this action, is affected, for instance,
with pneumonia.
After all these considerations which we have enu-

merated in a summary manner, we can not accept the
distinct causes which we have named, as being the
exclusive producers of leprosy, although they may
work, as predisposing agents, preparing the soil. . .

He believes in inherited predisposition, but that the
disease itself is not inherited. . . . The physicians
of Rio Janeiro believe that this cause (heredity) is
indubitably in the disease of which we speak but, that
only it skips generations as is observed with tubercu-
losis. It is an open question whether many of the
cases which are supposed to be hereditary are not
cases of contagion from father to son. An author who
has observed the life of the lepers of Norway, and
thair manners, says that the way of living of the peo-
ple and of many families, explains to us how, even in
the absence of any heredity, a disease, very little con-

tagious, can develop and extend itself. The peasants
of Norway are very dirty according to Leloir; most of
them never took a bath. They wash sometimes (once
a week) their face and their hands, the feet, once a

year, but the rest of the body remains untouched by
water, from their birth to their deathbed.
Their clothes, which they never take off, even when

they go to bed, are generally of wool. They are never

washed, the filth is allowed to accumulate and these
same clothes, when they are not, rotten, are transmitted
from generation to generation (Leloir). Now is it
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not, possible that these immunditise carry the conta-
gion to the healthy subjects? We believe that this
may be one of the means of propagation of leprosy in
Norway, and that many cases which are considered
as hereditary result, from contagion.As to
contagion, he says: No, it is not, possible that in face
of the great feats of modern jjathology, contagion can
be denied and isolation declined! ....
Parasitic Origin of Lepra.—To sum up, we believe

that the experiments which have been practiced up to
this time, both in man as well as in some animals,
are not sufficient to declare that this disease is
inoculable.

Diagnosis.—The diagnosis of tubercular leprosy is
very difficult when the disease is in the period of
invasion, and this difficulty decreases only when there
appears the eruption of macula? and especially tuber-
cles. The latter are characteristic, and he who has
once examined a leper can never mix up this disease
with any other disease. We have seen that the symp-
toms which are observed in the period of invasion are
like those presented by other infectious diseases. At
this period the diagnosis is very difficult, and we can

only have presumptions more or less founded, when
we find together many of the symptoms characteristic
of the disease, and hereditary antecedents, which show
that lepers have existed in the family, and the patients
coming from an infected land. Only in that manner
we can think of a diagnosis; but we can not affirm
yet in an absolute fashion that we have before us a
case of leprosy.
In the period of eruption of macula? we meet also

with some difficulties in making the diagnosis. The
most experienced physicians have made blunders;
but if we make a long study of the history and symp-
toms which present themselves, we can succeed in
establishing the diagnosis. .

One of the affections with which confusion would
be most easy, is roseola syphilitica; but the macula? of
leprosy have, their seats of predilection, and are also
larger, since they can reach the dimensions of the
palm of the hand, and be accompanied by phenomena
of anesthesia and dysesthesia: and, finally, it will be
distinguished by the antecedents and the specific
treatment of syphilis. There may be found some diffi-
culties in some other affections of the skin, like the
dry eczema, erythema, and papulous marginate pur-
pura. The spots of the disease of which we occupy
ourselves do not present desquamations, and if they
exist they are very rare; the same thing does not hap-
pen with most of the morbid conditions of the, skin.
Anesthesia or dysesthesia, alteration of the sebaceous
glands, and the falling of the eyebrows, the beard, as
well as the antecedents of the patient, and the situa-
tion of the macula? will serve as a basis to establish
our diagnosis. The pigmented macula?, which are
almost always accompanied by dysesthetic phenomena
at their level, and if their center becomes achromatous,
by an absolute anesthesia, can not be confounded with
certain normal pigmentations of the skin, and much
less with vitiligo.

Morphea? and scleroderma in patches are differen-
tiated from leprosy, according to Leloir, by the
absence of anesthesia or only a very small diminution
of sensibility, and by the violaceous little ring which
surrounds the patch of the morphea, flat and white.
The leprous pemphigo is distinguished without

much difficulty, if we take into account the antece-
dents of the patient, the number of bulla? (they are

rare in leprosy), the cicatrices "nacaradas," the anes-
thesia at this level, the concomitant nervous phe-
nomena, hyperesthesia and anesthesia of the extremi-
ties. Such are the skin diseases which having some
points of resemblance with leprosy, might, induce us
into errors of diagnosis.
Prognosis.—Leloir refers to two cases of cure

observed by Dr. Kaurin.
We see, therefore, that if in the annals of science

there, are found cases of cure those cases are very
rare. The rule of the termination of lepra is death,
cure is the exception. In presence of all the antece-
dents, we do not hesitate to say that the prognosis of
this disease is very grave. . . .

Treatment—Hygienic treatment has given the best
results. Transplantation (removal to another coun-

try) is recommended. Temperate climates are prefer-able, also altitudes; nutritious diet, not too seasoned.
Exclusive diet is generally harmful; it ought to be
animal and vegetable. Milk, meat, fresh and well
cooked vegetables, boiled eggs, etc., is the best alimen-
tation for lepers; pork, salads, crustaceans, alcoholics,
tea and coffee are to be prohibited; cleanliness.
Isolation of the lepers is a means sufficiently effica-

cious to prevent the propagation of the disease, and
statistics prove the fact. .

The natives of America did not know any such dis-
ease; it is a pathologic inheritance bequeathed to us

by Europe. Among the natives of the New World,
who have not as yet mixed with civilized races, there
is no lepra.
Dr. Hunt, in referring to the alleged cure by Unna,

of a case of leprosy, says that Dr. Unna's conclusion
is unscientific, since he ought to have taken into
account, all the, considerations "wdiich we have men-

tioned," in order not to expose himself unpremedi-
tatedly to criticism.
He says that in the first period of the disease it

happens readily that it, offers improvements which
look like cure and which may endure for years with-
out there being any cure. He refuses to accept Dr.
Unna's statement that leprosy is curable.

CASE OF RUPTURED TUBAL PREGNANCY,
WITH REMARKS.

BY J. WESLEY BOVEE, M.D.
WASHINGTON, D. C.

The history of this case is as follows: Cora M., col-
ored, 22 years of age, was admitted to my service in
Columbia Hospital for Women, March 2, 1896. She
was married and had one child three years ago after a
normal labor. Her menstrual flow began at the age
of fifteen, generally lasted three days, was regular,
profuse and on the first day was usually very painful.
It appeared Dec. 12, 1895 and lasted five days. Up
to this time she enjoyed good health. Vague
pelvic pains and indigestion ensued and continued to
the time of her first severe attack. This occurred
Jan. 20, 1896, when the pelvic pain became intense
and she passed from the vagina a large blood clot.
She had missed a menstrual period and thought this
was an abortion. From this she soon recovered and
was out of bed in two days. The pain and flow con-

tinued, however, and February 17 she applied for
relief at the outdoor service of Columbia Hospital.
There an examination was made and a fluctuating mass
was found behind the uterus. She was advised to
enter the hospital at once but returned home and
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